R E——— ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000043419 &8

1. Entity Name -

CUSTOM AQUATIC SOLUTIONS, INC.

Malling Address

2080 NW BOCA RATON BLVD,
STE 6

BOCA RATON FL 33431

Principai Place of Businsss
2080 NW BOCA RATON BLYD.
STE 6

BOCA RATON FL 33451

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, ete.

FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90139 044 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0922368 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired O Fee Requirod
—— = - 6._Name and Address of Current Registered Agent — . 7. Name and Address of New Registered Agent
Name - ’ -
MULLIN, JAMES G Street Address (P.O. Box Number is Not Accepiable)
2080 NW BOCAS RATON BLVD.
STE #6
BOCA RATON FL 33431 i City FL | 2o Code

8. The above named enlity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

the ebligations of registered agent. :

am familiar with, ang accepl

SIGNATURE

Signature, typed or printed name of registerad agent and lia if applicatle,

{NOTE: Rsgisterad Agent signature required when renstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

Mall.(e Check Payabie to Florida Depariment of State
10, OFFICERS AND CIRECTORS

jn

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1] ]

TITLE D [ Deleta MLE [ Charge [ Adgilion | &
NAME 7 DONZELLA, GEORGE JR. NAME S
STREET aoaess | 2080 NW BOCA RATON BLVD. STE#s STREET ADDAESS g
crv-st-zr | BOCA RATON FL 33431 CITY-ST-2IP g
e [ Delete nie [JChange [ Agdition %‘
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-T-7P CITY-5T-21p

PTIRE e e ~ e FFDalte” - WHE et —— -~ —-—[)Change [ Addition |.—
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7p CITY-57-7p
TME O Delete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 20 CITY-ST-21P
TILE £ Delete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-S7- 2P CiTY-ST-219

N
TILE [ pelete TITLE ] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITy-S1-2iP

CiTY-ST-2iP

does not qualify for the exemption stated in

accurate and that my signature shail have the same legal effect as if
SU Ty execute this report as required by Chapter 607, Florida Statutes; and that

Section 119.07(3)(7), Florida Statutes. | further certify that the information

made under oath; that | am an officer or director
My hame appears in Block 10 or Block 11 if

changed, or on an attach th an adgesss, wh likg pmpowered, i
SIGNATURE;/ ~ z=l 5 NAT/ ‘.,tf,}gjﬂHED X 3/84/o3 A Sbl-T50-8299
’ !

snsyfuns ANDTYPED OR PRINTEL NAME OF Stafiic OFFICER OR DIRECTOR

Data Davtima Paeme




